Objectives: A large body of research has demonstrated the positive effects of home ownership on well-being and health outcomes. However, most previous studies have been cross-sectional. The present study aimed to understand the long-term impact of housing tenure on the psychological wellbeing of older people in New Zealand. Method: Data were collected between 2010 and 2014. The 2010 sample (aged from 50-85 years) comprised 2,843 participants (55.4% female). Latent growth curve modeling was used to investigate trajectories of change for home owners and tenants in quality of life and depression symptoms. Analyses also examined the additional impact of demographic and socio-economic variables. Results: Over time, quality of life increased, while depression symptoms decreased, for home owners. For tenants, lower levels of quality of life and higher levels of depression symptoms remained stable. Economic living standard, urban versus rural residence, length of residence, ethnicity, age, and household composition emerged as significant covariates. Discussion: The psychological benefits of home ownership highlight the importance of secure and sustainable housing. Policies should be designed to ensure access to safe housing solutions for all older people.
Housing is a key determinant of health for older persons in the community (Shaw, 2004) , and tenure is one of the most intensively researched health-related aspects of housing. Owner-occupants generally have better health, including fewer mental health problems (Bentley et al., 2015 , Howden-Chapman, Chandola, Stafford, & Marmot, 2011 Kavanagh et al., 2016; Macintyre, Ellaway, Der, Ford, & Hunt, 1998; Saha, Scott, Varghese, & McGrath, 2013) , less functional impairment and fewer disabilities (Grundy & Glazer, 2000; Kind, Dolan, Gudex, & Williams, 1998; Matthews, Jagger, & Hancock, 2006) , fewer chronic illnesses Hiscock, Macintyre, Kearns, & Ellaway, 2003; Macintyre et al., 1998; Macintyre, Hiscock, Kearns, & Ellaway, 2001; Smith et al., 2001) , and a lower mortality rate (Filakti & Fox, 1995; McMunn, Nazroo, & Breeze, 2009 ), than renters. Furthermore, these effects become stronger as people age (Howden-Chapman et al., 2011; Matthews et al., 2006) .
Although research regarding the effects of tenure on physical and mental health conditions is extensive, the impact of home ownership on psychosocial outcomes, such as quality of life and general wellbeing, is less studied. Housing researchers postulate that home ownership has psychological and social relevance but there is relatively little research investigating the relationship between tenure status and psychosocial wellbeing. In this study, we examined changes in quality of life and depression symptoms within a large sample of older home owners and renters in New Zealand.
Psychological Effects of Housing Tenure
Drawing on "relative deprivation" theory, Cairney and Boyle (2004) posit that a lack of secure housing tenure can represent psychological deprivation. Living in a rental has been linked to psychological stress, such as feelings of insecurity, worry, lack of belonging, and embarrassment (Cairney & Boyle, 2004; Gurney, 1995) . In contrast, research suggests that owning a home promotes social participation and enables older people to develop a sense of security and to feel in control of their lives (HowdenChapman, Signal, & Crane, 1999; Rohe & Basolo, 1997; Sixsmith & Sixsmith, 2008; Wiles, Leibing, Guberman, Reeve, & Allen, 2012) .
In line with "relative deprivation" theory, research indicates that renters are more likely to experience psychological problems such as anxiety and depression symptoms (; Ellaway and Macintyre, 1998; Kind et al., 1998; Macintyre et al., 2001) . For example, in Hiscock et al.'s (2003) study with a random sample of community-dwelling adults in Glasgow, renters reported higher levels of anxiety and depression than owner-occupants. Furthermore, the effect of renting on depression was significant even when analyses accounted for demographic, socio-economic, and other housing related factors. Similarly, Harris et al. (2013) found that, after adjusting for age and sex, renting was associated with increased depression symptoms in older adults (aged 65+) residing in London. Von dem Knesebeck, Lüschen, Cockerham, and Siegrist (2003) showed that these effects may be contextual. They compared health outcomes of older adults in Germany and the United States to reveal substantial differences in the impact of tenure. In Germany, ownership status had no effect on depression symptoms. In contrast, tenure was a significant predictor of depression symptoms in the United States, above and beyond other indicators of socio-economic status and demographic factors.
A related explanation for the psychological effects of tenure is the "safe-haven hypothesis", which emphasizes the benefits of home ownership, such as wellbeing and quality of life, on psychological outcomes. The "safe-haven" hypothesis was introduced by Kearns, Hiscock, Ellaway, and McIntyre (2000) , who argued that housing not only provides physical security, but also fulfils the need for ontological security, which they defined as a sense of autonomy, continuity, control, and status. With a large random sample of Scottish adults, Kearns and colleagues demonstrated that owner-occupants derived more psychosocial benefits from their homes than renters. Specifically, home owners were more likely to see their house as a haven (i.e., find privacy and refuge at home), feel autonomous and in control of their home, and derive pride from their ownership status. Furthermore, these positive effects increased with age. Hiscock et al. (2003) also provided support for the safehave hypothesis. Owner-occupants in their study scored significantly higher on self-esteem and sense of mastery than renters. Furthermore, they reported gaining more autonomy, prestige, and protection from their homes. A small group of studies have also examined the link between tenure and life satisfaction. Findings show a positive association between home ownership and satisfaction with life over time, especially in low-income families (Rohe & Stegman, 1994; Zumbro, 2014) .
In addition, studies suggest that home ownership is associated with better psychological outcomes in older adults and these effects remain significant even after controlling for socio-economic factors. However, the evidence is limited and largely based on cross-sectional data which do not support causal effects. The study by Rohe and Stegman (1994) provided partial support for housing tenure affecting outcomes by demonstrating a steep increase in life satisfaction after 1.5 years of purchasing a home, compared to a matched group of renters. However, Hiscock et al. (2003) have pointed out that although home owners report higher levels of self-esteem and mastery, the direction of this relationship is not established. Furthermore, cross-sectional data can only provide indications of differences across time by comparing different age groups. For example, von dem Knesebeck et al.'s (2003) findings suggest that differences in psychological problems between older renters and home owners become wider as people age, but only up to a certain point. In their study, the differences increased across the younger age groups but there were minimal differences for those over 75 years of age. In general, very little is known about whether the direction and rate of change in psychological outcomes differ for home owners and tenants and further research is required to understand these effects.
The main objective of this study was to investigate the longitudinal effect of housing tenure by modeling trajectories of change in the psychological wellbeing of older home owners and tenants over time. We investigated change in frequency of depression symptoms and quality of life over a 4-year period with older adults in New Zealand. It was expected that home owners would report lower initial levels of depression symptoms, and higher initial levels of quality of life, than tenants. Furthermore, we predicted that home owners would maintain their wellbeing (i.e., high levels of quality of life and low levels of depression symptoms), whereas tenants would report negative change (i.e., decrease in quality of life and increase in depression symptoms) as they aged.
Context of the Study
According to the latest census data, New Zealand has a resident population of 4,242,048. Approximately 70% of New Zealanders are of European descent, 14% are Māori (the indigenous people), 11% are Asian, 7% are Pasifika, 3% belong to other ethnic groups, and 5% unknown (respondents of the New Zealand census can select more than one ethnic group affiliation; therefore, the total percentage exceeds 100%.). Significant disparities exist between European and Māori New Zealanders in health, employment, income, and housing (Statistics New Zealand, 2013) . On average, European New Zealanders live 7.3 years longer than Māori. Among Māori, the unemployment rate is 9.3% higher and the median weekly income is 134NZD less. Māori households are poorer-in regard to disposable household income-and more crowded (Marriott & Sim, 2015) .
New Zealand has an ageing population. The number of people aged 65 and over doubled from 1980 to 2012, accounting for approximately 14% of the total population. It is projected that by 2030 one in every four people in New Zealand will be an older adult. Of New Zealanders aged 65 or over, 54.1% are women, 5.4% are Māori, 62.1% are living with a partner, 22.1% are employed, and 74.5% are home owners (Statistics New Zealand, 2014) . The demographic composition of the current sample is reported in Table 1 . In 2010, 47% of participants were 65 years or older. Approximately one-third were of Māori descent and 55.4% were female. The majority were employed, were married or in a de factor relationship, and resided in urban areas. To assess the effects of attrition on the sample, characteristics of participants in 2010 were compared for those who did and did not respond in 2012. Compared to the 2012 non-responders (n = 146), responders (n = 2,697) were more likely to be retired (38.7 vs. 22.7%; χ 
Method

Materials
Socio-Demographic Factors
Variables used for descriptive analyses and as control variables in the main analyses were: age, sex (0 = female, 1 = male), Māori descent (0 = non-Māori, 1 = Māori), marital status (0 = not married/in de facto relationship, 1 = married/in de facto relationship), working status (0 = retired, 1 = employed), place of residence (0 = rural, 1 = urban), length of residence, and economic living standards. The Economic Living Standards Index short form (ELSI-SF; Jensen, Spittal, Crichton, Sathiyandra, & Krishnan, 2002) was used to assess restrictions in the ownership of household items (e.g., heating in main rooms), restrictions in social participation (e.g., have family or friends over for a meal at least once a month), economizing behavior (e.g., cut back on shopping), and self-reported satisfaction with living standards. Item scores are combined to form a composite score (range: 0-31; M = 23.48, SD = 6.40), with higher scores reflecting greater economic living standards.
Housing Tenure
Housing tenure was measured with a dichotomous variable differentiating between home owners and tenants. Participants indicated whether their primary residence was rented (0 = tenants) or owned by themselves, their partner, or a family trust with or without a mortgage (1 = home owners). Information was also collected about the type of residence and move-in date.
Depression
The 10-item version of the Center for Epidemiological Studies Depression Scale was used to assess the frequency with which participants experienced symptoms of depression (CESD-10; Kohout, Berkman, Evans, & Cornoni-Huntley, 1993) . Participants used a 4-point scale (anchored by 0 = rarely or none of the time and 3 = all of the time) to rate how often they had felt a particular way (e.g., "hopeful about the future" or "lonely") during the previous week. A total score is derived by summing all item scores (range 0-30). Scores equal to or above 10 are indicative of depression. The scale had acceptable internal reliability in each year (2010: α = 0.81; 2012: 2012: α = 0.82; and 2014: α = 0.82). test-retest reliability was high ranging from r = 0.62 to r = 0.64.
Quality of Life
The CASP-12 is a self-report instrument designed to measure quality of life in the context of ageing (Wiggins, Netuveli, Hyde, Higgs, & Blane, 2008) . It assesses four life domains; control, autonomy, self-realization, and pleasure. Items are rated on a 4-point scale (anchored by 0 = never and 3 = often). Sample items include "I feel left out of things" (control), "I can do the things I want to do" (autonomy), "I feel full of energy these days" (self-realization), and "I look forward to each day" (pleasure). A total score is derived by summing all item scores (range 0-36). The measure demonstrated good internal consistency (2010: α = 0.84; 2012: α = 0.84; and 2014: α = 0.86) and appropriate test-retest reliability ranging from r = 0.65 to r = 0.69.
Data Analytic Plan
Latent growth curves were estimated for depression and quality of life for home owners and tenants using maximum likelihood estimation. The primary goal was to assess the initial level of depression and quality of life by housing tenure (i.e., intercept), and to investigate change over time for depression and quality of life (i.e., slope). The intercept and slope factors in the models were allowed to covary. Sample means and variances were estimated for both the intercept and the slope. All analyses controlled for age, sex, Māori descent, working status, marital status, type of residence, economic living standard, and length of residence. Significance values of α = 0.05 and C.R. ±1.96 were used for all statistical tests.
Results
Differences Between Home Owners and Tenants at Baseline
In 2010, 87.3% of older adults were home owners and homeownership remained highly stable over the follow-up periods (kappa ranges from 0.72 to 0.80). Significant differences were found at baseline between home owners and tenants for several variables (Table 2) . Home owners were more likely to be living in a stand-alone house than renters. In contrast, renters were more likely to reside in a house joined to others, a retirement village, or have other types of accommodation. Home owners had been residing in their current residence significantly longer than renters. Significant odds ratios indicated that home owners were 3.32 times more likely to be married or in a de facto relationship and 2.75 times more likely to be of non-Māori descent. Unequal variances t-tests indicated that home owners had significantly higher living standards than tenants. Home owners reported significantly lower levels of depression and higher levels of quality of life at baseline compared to tenants. Renters were more likely to score 10 or higher on the depression scale. There were no differences between groups on sex, age, working status, or urban versus rural residence.
Housing Tenure as a Predictor of Depression
Home owners' model Latent growth curve model for depression symptoms yielded acceptable fit to the data (Table 3; Figure 1a ). The intercept for depression had a significant mean (C.R. = 12.67, p < .001) and variance (C.R. = 13.86, p < .001) indicating variation in initial levels of depression among home owners. The sample mean for the slope was significant (C.R. = −3.19, p = .001) demonstrating a decline in depression symptoms over 4 years for home owners. There was no significant variation in this change. The intercept and the slope were not significantly correlated. Of the socio-demographic variables, only economic living standard was a significant predictor of the intercept. Specifically, participants with higher economic living standards reported lower initial levels of depression symptoms. The slope was predicted by age, household composition and economic living standards indicating that the decrease in depression symptoms was greater for older participants, those living with a spouse, and those with better living standards. Tenants' model Latent growth curve for depression symptoms yielded acceptable fit to the data (Table 3 ; Figure 1a) . The intercept had a significant mean (C.R. = 3.82, p < .001) and variance (C.R. = 4.36, p < .001) demonstrating substantial variation among tenants in initial levels of depression symptoms. The sample mean and variance for the slope were non-significant indicating that depression symptoms among tenants remained stable over time. The intercept and the slope were not significantly correlated. The intercept was predicted by place of residence, economic living standards, and length of residence: those living in urban areas, had been residing in their rentals for longer, and had lower living standards reported higher levels of initial depression symptoms.
Housing Tenure as a Predictor of Quality of Life
Home owners' model
The latent growth curve model yielded acceptable fit to the data (Table 3 ; Figure 1b ). Initial levels of quality of life showed significant variation among home owners. Both the mean (C.R. = 15.95, p < .001) and variance (C.R. = 17.86, p < .001) of the intercept for quality of life were significant. A significant sample mean for the slope (C.R. = 2.30, p = .021) indicate that home owners reported an increase in quality of life over time. There was significant variation around the slope (C.R. = 3.74, p < .001). The intercept and the slope were significantly correlated (C.R. = −4.23, p < .001) indicating that quality of life increased to a greater extent for those with lower initial scores. Sex, Māori descent, age, and living standard had significant effects on the intercept. Females, younger respondents, participants of non-Māori descent, and those with better economic living standards reported higher initial levels of quality of life. The slope was significantly predicted by age indicating that the increase in quality of life was reduced for older persons in the cohort.
Tenants' model
Latent growth curve for quality of life yielded acceptable fit to the data (Table 3 ; Figure 1b ). The mean (C.R. = 5.76, p < .001) and variance (C.R. = 5.356, p < .001) for the intercept were significant. The mean and the variance for the slope were not significant, suggesting no change in quality of life over time. The intercept and the slope were not significantly correlated. The intercept was predicted by the following demographic variables: place of residence, Māori descent, sex, economic living standards, and length of residence. Initial levels of self-reported quality of life were lower for males, people residing in urban areas, Māori, respondents with lower living standards, and those who had been living in their rentals for longer.
Discussion
Most older New Zealanders in our sample were home owners. Although home ownership is currently the norm among older New Zealanders, rates of home ownership are declining. Younger generations have less chance of being home owners and are likely to reach retirement without secure housing (Perry, 2010) . Demographic differences indicated that home owners have a higher standard of living, are more likely to be working, married or in a de facto relationship, and are of non-Māori descent. These results are consistent with previous research highlighting the relationship between socio-economic status and home ownership (Howden-Chapman et al., 1999; G. D. Smith & Egger, 1992) . Examination of the longitudinal trajectories of depression and quality of life for home owners and tenants provided partial support for our hypotheses. As predicted, inter-individual change in depression symptoms and selfreported quality of life varied across tenure types. Home owners had higher initial levels of wellbeing and experienced positive change over time (i.e., decreases in depression symptoms and increases in quality of life scores). In contrast, tenants reported poorer initial wellbeing (i.e., higher frequency of depression symptoms and lower levels of quality of life), which remained stable over time. These effects were significant after controlling for demographic variables including economic living standards. These results support previous cross-sectional (Kearns et al., 2000) and longitudinal (Howden-Chapman et al., 2011) findings linking home ownership to better health and wellbeing. Our findings further suggest that older home owners not only have better quality of life than tenants but this health disparity increases over time.
Furthermore, important differences emerged within home owners and tenants based on demographic and socio-economic variables. People of non-Māori descent reported higher quality of life at baseline in both tenant groups. Similar disparities between Māori and non-Māori in self-rated health and psychological outcomes have been found by national surveys in New Zealand (Ministry of Social Development, 2016) . Further, poorer living standards were associated with worse psychological outcomes in all models (i.e., higher levels of depression symptoms and lower levels of quality of life). This finding is in line with the broader literature linking lower socio-economic status to greater odds for developing depression (see the metaanalysis by Lorant et al., 2003) .
Tenants living in rural areas reported significantly higher quality of life and fewer depression symptoms compared to tenants in urban areas. In New Zealand, rural living has been linked to better health and wellbeing (Ministry of Health, 2007) . International literature also suggests that living in urban areas can have negative influences on quality of life (Ewing, Scmid, Killingsworth, Zlot, & Raudenbush, 2003; Paykel, Abbott, Jenkins, Brugha, & Meltzer, 2000; Ramsey, Giskes, Turrel, & Gallegos, 2012) and mental health (Peen, Schoevers, Beekman, & Dekker, 2010; Weich, Twigg, & Lewis, 2006) .
Length of residence in the current house was also a predictor of poorer quality of life and more depression symptoms at baseline for tenants (but not for home owners). It is unclear whether this effect is due to sustained exposure to housing difficulties in lower quality rental dwellings, the inability to find a more desired housing option, or other factors not measured in the current study. More research is needed to identify the physical and psychological aspects of tenure which influence quality of life in old age.
In addition to differences at the baseline level, sociodemographic variables had significant effects over time. Decrements in depression symptoms were greater for older home owners, whereas increases in quality of life reduced with age. Improvement in depression symptoms for home owners was also influenced by marital status; those living with a spouse experienced a greater decline in depression symptoms over time. A large body of research has demonstrated the positive psychological effects of being married or living in a de facto relationship, (Bierman, 2009; Law & Sbarra, 2009) and the relationship of living alone with depression (Singh & Misra, 2009) . Finally, economic living standard had a significant impact on the rate of decline in depression symptoms over time; depression symptoms declined more steeply for home owners with higher economic living standards.
In addition, our study confirms the positive impact of home ownership on quality of life for older adults. Furthermore, the differences in psychological wellbeing between home owners and tenants became greater over time. Important additional differences were identified based on economic living standards, age, ethnicity, place, length of residence, and marital status. Disparities exist both across housing tenure types and within home owner and tenant groups. Older tenants of Māori descent, with low economic living standards, living in urban areas are most vulnerable to the effects of rental housing.
Strengths and Limitations
A major strength of the study lies in its longitudinal design. Using latent growth curve modeling, we were able to model intra-individual change over time as well as inter-individual variability. Furthermore, this technique allowed us to investigate the antecedents of change in quality of life for older adults, while controlling for time-invariant demographic variables. Longitudinal associations provide stronger evidence for the role of housing tenure in the prediction of health and wellbeing in older age.
Despite providing empirical support for the longitudinal impact of housing on quality of life, the study has some limitations. First, housing-related factors not modeled here, such as housing quality, may interact with housing tenure to influence wellbeing outcomes. Owner occupied houses may be in better condition and more fit for the needs of older adults; therefore, housing quality could act as a confounding variable (Howden-Chapman et al., 2011; Windle, Burholt, & Edwards, 2006) . Although the economic living standard index assesses some aspects of housing quality (e.g., having electricity, heating in main rooms, and secure locks) which were controlled for in our analyses, housing quality could not be comprehensively modeled. Future longitudinal studies will need to disentangle the effects of tenure types and other housing characteristics to identify whether home ownership status is a proxy for housing quality or whether it can explain additional variance in wellbeing outcomes. Research should also aim to further elucidate potential underlying mechanisms through which tenure impacts wellbeing. For example, Oswald, Jopp, Rott, and Wahl (2011) emphasized the role of place attachment (i.e., familiarity with and feeling comfortable in the neighborhood or personal bonding) as a resource for life satisfaction in older age.
Second, the attrition of the sample was non-random. In addition to some demographic differences, those who remained in the study had lower initial depression scores. However, participants lost to the study were not systematically different by housing tenure or quality of life. Third, although our study was based on a large and diverse sample of older New Zealanders, our participants were young-old adults. The role housing tenure plays in the prediction of quality of life needs to be tested and replicated with old-old adults.
Conclusion
Our findings generally suggest that older people in New Zealand who do not own their homes are at greater risk of mental health decline. Marked demographic differences in housing tenure based on ethnicity and socio-economic status highlight that policy should pay particular attention to the development of housing solutions for the most vulnerable and disadvantaged in order to reduce inequalities in health. International literature on housing and healthy ageing highlights the importance of a social policy response to create more opportunities for older people to access secure and stable housing. In addition to promoting home ownership, policies should aim to improve rental housing by introducing laws to protect tenants' rights to secure and stable housing, as well as increasing the quality of rental dwellings (Coulson & Li, 2013; Rossi & Weber, 1996) . In light of current trends towards a rapid reduction in housing ownership across many developed countries, and the difficulties of achieving home ownership late in life, greater understanding of the psychological impact of a lack of home ownership is needed. Research highlighted in this article suggests that it is important to provide tenants with the same sense of status and ontological security that is currently afforded to home owners.
